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IN 1898 a little girl, eight years of age, was referred to one of us (Greig) 
on account of a discharging sinus on the left cheek. Though the parents 
were alive and healthy the family history could scarcely be described as 
satisfactory. The patient was one of nine, of whom only the patient 
and other two, said to be healthy, survived; the others died in infancy 
from causes unknown to the mother. The child was stated to  have 
had a fall twelve months previously, and the swelling in front of the 
left ear was noticed soon after that. Poultices were applied during 
three months unOil the swelling burst, and it had discharged con- 
tinuously since. The child, on admission to the Dundee Royal 
Infirmary, was found to be fairly well-developed and healthy. She 
presented in front of the left ear a discharging sinus connected with a 
suppurating gland, the latter being about the size of a marble and 
adherent to the skin, which was thin and friable and dusky-red in 
colour. On account of the extent and severity of the skin involvement 
and the mixed infection of the suppurating focus the sinus was simply 
enlarged and scraped out and no attempt made to  excise the gland. 
With this little operation the swelling disappeared and the discharge 
greatly diminished, but a small sinus persisted, and though it was 
generally skinned over it was apt to  break down on occasions and 
discharge again. It required practically no attention, however, and 
the child was not seen again until February 1904, when Dr. Wardrop 
of Alyth recommended her readmission to hospital. 
The patient was then fourteen years of age, and was stated to 
have developed periodic bleedings, which had recurred during the 
preceding five or six months, from the small pin point opening in 
the upper part of tbe scar of the old operation. During this time the 
periodicity of the bleeding had not been a feature, at least no note 
waa taken of how often it occurred, but it seems to  have been oftener 
than once every month. There was no appearance or history of 
hmmophilia and no inordinate bleeding had ever occurred on account 
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of any other cut or accident, and her sex negatived such a supposition. 
The bleeding, when it occurred, was fairly profuse and apparently 
uncontrollable and was in greater quantity to begin with than on 
succeeding days. For instance, her mother stated that  the bleeding 
occurred six o r  seven times on a certain date and to a alight extent 
occasionally on five succeeding days. It was said tha t  when the 
bleeding occurred it flowed with a " squirt out of the wound." 
In May 1905 the sinus had soundly healed, and there had been no 
bleeding from the cheek for four months, but  there had been a t  equal 
intervals on four occasions a discharge of blood from the inner 
canthus of the left eye, where there was never an  appearance of any 
solution of continuity. On the latest occasion this had recurred 
three times in  succession, the bleeding being suficient to  fill three 
pocket-handkerchiefs. In answer to enquiries in September 1907 
Dr. Wardrop wrote that  the bleeding from the inner canthus 
had continued every month for six months with peculiar regularity 
until the normal menstrual flow had become established. Since then 
there has been no bleeding from the face nor has the gland given her 
any further trouble. 
Genuine cases of vicarious menstruation are so rarely met with 
that  some authorities question the existence of such a condition. 
Statements by patients to  prove its occurrence must be taken with 
caution. Many instances have been quoted where neurotic patients 
have purposely produced bleeding in  various parts of the body to 
rouse interest in their ailment. There can be no doubt, however, 
that  with amenorrhea or scanty menstruation (but with functional 
ovaries), periodic discharge of blood may occur from any mucous 
surface. Perhaps the cases most open to doubt are those where the 
bleeding comes from the lungs, because the initial symptoms of 
pulmonary tuberculosis are frequently amenorrhea with uterine 
atrophy. Cases of vicarious haemorrhage have been reported as 
occurring from almost every mucous surface. The most frequent 
instances are from the nose, perhaps on account of a certain reflex 
relationship which, according to Fleiss, exists between the nasal 
and uterine mucous membranes. H e  reports a case where epistaxis 
took place regularly till pregnancy occurred, when the epistaxis 
ceased, to be resumed again during the puerperium. Next in 
frequency is bleeding from the breast. Cases of this type have been' 
reported by Jaworski, Politzer and Thorston. Sometimes periodic 
secretion of milk from the breasts has been noted in the presence of 
amenorrhea, unassociated with pregnancy. Oewiecinski reports a 
case where the right breast became swollen and secreted colostrum 
for three days a t  regular monthly intervals. One of us (Kynoch) has 
had two cases under observation where amenorrhea, associated with 
ovarian cysts, has been accompanied by periodic tenderness and secre- 
tion from both breasts for several months. After ovariotomy normal 
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menstruation was re-established, and in one case pregnancy occurred. 
Jones reports a similar case. Qottschalk reports a case of periodic 
bleeding from the ear in a case of otitis media following scarlet fever 
with consecutive atrophy of the uterus. Clairborne reports a case of 
periodic bleeding from the left conjunctiva lasting for two or  
three days. Marsi noted a case of periodic bleeding from the bladder 
in a case of vaginal hysterectomy for bilateral tuba1 disease. 
Hauptmann reports a remarkable case of submucous haemorrhage on 
the upper lip. Cases of haematemesis have to  be received with caution 
till organic disease is excluded. 
Bleeding from cicatrices, as reported by us, is rare. Somewhat 
resembling our case is that described by Eerley of a girl, 15 years of 
age, who developed an abscess on the left side of the nose. From a 
sinus there came monthly a red-tinged discharge lasting three days. 
The sinus closed up during each interval. 
The cause of this condition is obscure; but it is probably due 
to the impulse to menstruation being reflected to some distant mucous 
surface instead of to  the uterus. From these mucous surfaces 
bleeding is favoured by periodic increased vascular tension along 
with weakness of the capillaries from which the bleeding takes place. 
In the treatment of this condition the chief object should be to 
restore normal menstruation when the vicarious bleeding usually 
ceases. In the rare cases of severe bleeding the usual remedies for 
checking it should be applied. Radical treatment is only indicated 
in very exceptional cases. Webster and Fischel each report a case 
where the ovaries were removed on account of repeated vicarious 
hremorrhage, endangering life. It is to be noted, however, that 
Gottschalk and Marsi both report cases, where vicarious bleeding 
from the stomach and bladder occurred after a radical operation for 
diseased uterine appendages. 
